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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  { ()375 


MRT Te 7 " i 
CERTIFICATE OF DEATH Ree. Dist Nee 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (IIOME) OF DECEASED: 
' 
county St+ Mary's MARYLAND state Maryland countySte Mary's 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and_give eae ) \2 (in this place) RK 
Town Patuxent River TOWN Great Mills 
HOSPITAL OR TREET If rural give location) 
INSTITUTION oR Infirmary, U. S. Naval Air SOD TESS a 
STREET ADDRESS : 
Station os es 
3. NAME OF ”)(Rtest) (Middle) (Last) | 4. DATE (Month) (Day) —(Year) 
DECEASED: OF 
(Type or Print) Joan; Marie SEPPE peata: October 8 19 53 
3. SEX: 8. SOLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDFR 1 YEAR| Ir UNDER 24 HRS. 
8 ED, » Months; Days ure jn. 
Female Caucasian (srecity): single | 7 Oct 53 gist | | iT ] ie 


“I0a. USUAL OCCUPATION. Give kind of I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even it retired) : Maryland USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Angelo SEPPS, AKC USN Olive NORRIS 


17. INFORMANT & ADDRESS: 
U, S. Navy Files 


(Yes, no, or unk.) | (If Yes, give war or dates of 


15 Was Deceasep Ever In U.S.ARMED Forces?| I6. Soctan Security No.: 
no service) 


18 MEDICAL CERTIFICATION Intervai Between 


‘. DISEASES _¢ OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
fr -) 
eaetheteicanee (8) oon bP ematurity. a i ee 
ere 14 hours 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underiying cause iast, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


mature separation of placenta......|.46 min... 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
eo | YesQ) Not) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
or White at Not While | 
INJURY m. | Work [) At Work 1 
22. I hereby certify that I attended the deceased from 10/7......... AOSAUOEED. ..aeacd 10/8...., 19.53., that I last saw the deceased 
alive . eazy 1953.., and that death occurred at 0530 piers , from the causes and on the date stated above. 
SI (Degree or title) ADDRESS DATE SIGNED 
~Re IC USNR USNAS, Patuxent River, Ma. 8 October 53 
23. (State! 


. pat au ear wd cet eh DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
pecify, . 
i 10-8-53 Holy Face Cemetery, | Great Mills, Md. 


DATE RECD BY LOCAL/ REGISTRAR’S SIGNATURE i FUNERAL DIRECTOR ya S 
a ee Angele SEPPS, AKC USN (father) PS} S50 
Ome ACT ad 


SA AVINNG 


7 100 


O3ans0%8. 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘Antecedent cause(s) 


© 
Bi 
@ } 2411 N. Charles Street, Baltimore ] 03 i] 
Oi CERTIFICATE OF DEATH Rog. Dist’Ne. =e 
a 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
& COUN’ 3 UNTY, 
St, Marys MARYLAND Maryland St. Marys 
De CITY (i outside corporate limits, write RURAL and ] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
a2 OR give nearest town) (in this place) oR : \ 
aa TOWN Leonardtown town Hermansvilbe \ 
@ {| 22a. ae a 
ie STREET ADDREss St. Marys Hospital Rural 
ae 3. NAME OF First) (Middle) Cast) | 4 DATE (Month) (Day) (Year) 
eg (Type or Print) Sarah Isabel Unkle DEATH 10-6 -_ 15 
Be . SEX 6. COLOR OR RACE l 7 SINGLE, MARRIED. | S. DATE OF BIRTH ‘9. AGE last hirthday Te under 1 vear [if under Ba hrs. 
o t * 
Bs female white Gpecity) “MATT LE0.* = 3 - 1882 Tyne || 
ous 10a. USUAL OCCUPATION (Give kind of work] 10h. Kinp oF BusINESsS og | 11. BIRTHPLACE (State or foreign country) 12, CitizeN oF WHAT 
& os done during most of working life, even if retired) | INDUSTRY CouNTRY? 
a ge Maryland _ USA 
| bi 13. FATHER'S NAME 1d. MOTHER'S MAIDEN NAMB 
® 
Bone Benjamin Combs Ellen Haywood sats = = 2+ 3a 
A S. ae ‘Was DR Eee Aw U.S, ARMED riateot| 16. SoctaL SEcURITY No. 17. INFORMANT 
' ‘ea, no, or unknown) year, give war or dates o! 
9 28h 2 ka service) = = 2=--- Joseph Unkle (husband) 
Ke] 
a as 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
gl 5 J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
P Jf 
B we 42 ) Immediate cause (a)... Mine . 2 AAs, ee 
QRS 0.0, 
g a = 
4 
6 
o 
a 


q Diseases or conditions, if'any, —(h).... a. 
s giving oe to a aioe cause 
- sl 6 underlying cause last 
f tho underlying cause last {anes JO eh. 
at Ul. OTHER SIGNIFICANT CONDITIONS 
Aa Conditions contrihutlng to the death hut not 
. related to the disease or condition causing death, 
| 198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
4 i Yes O No 
& 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
q SUICIDE 0. office bldg., ete.) H 
ot HOMICIDE INJURY H Bi 
= TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
oe OF While at Not While | 
3 INJURY m. | Work At work 


PREASH WRITE PLAINLY, WITH UNFADING INK. Supply every 


5 HALE. 19¥0.., to Lud, 19.5.3, that I last saw the deceased 


22. I hereby certify that I attended the deceased from.& g 
Q 
alive on... ed. lo... 1927.2, and that death occurred at. Qeccecsse, 


is espe 


..m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) DDRESS DATE SIGNED 
Ritike be Fuh <Be Abin, Jud 10f 7/53 
23. BURIAL, CREMATION DATE NAME OF CEMETERY OR CREMATORY LOCATION (Oe Te. or a” (State) 
REMOVALS? [10 - 9 -53 | Holy Face Cemetety’ | Great Mills, Md. 


VS. Ald 


eee REC'D BY LOCAL } RE! TRAR'S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
7 -&— Son i P.B, Robinson - Leonardtown, Md. 


‘S$ ‘A NvaUnd 


Oyacosd 


MARYLAND STATE DEPARTMENT OF HEALTH 10380 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ee eee 


« PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY © STATE COUNTY 
MARYLAND 


I. 


information carefully. i, et age 


CITY (If outside corporate mits, wite RURAL and | LENGTH OF STAY CITY {If oujside corporate limits, write RURAL and give nearest town) 
OR givgynearest pun : . | In this place) OR > 7) 
TOWN TOWN OFX- 0 
HOSPITAL OR STREET {If rural, give location) 
: INSTITUTION OR : (ieee ADDRESS i 
STREET ADDRESS 2 
3. NAME OF (Middle) (Last) 4. DATE 
DECEASED : the é { OF 
(Type or Print) LO tO DEATH 4 © Si 
5. SEX 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year |[funder 24 bre, 
WIDOWED, , DIVORCED, 4 eoees|| ays eeeg|| Min. 
Gpecify) 4 ? yrs. 
3 GE (State or foreign country) | 32, Cimzen oF WHat 
c aes , 

[| 

z 

e Yh weve cue 

2 16. Was Decekasep Ever IN U.S. ARMED Forces? 

& (Yee, nongs unknown) | (It yes, give war or dates of he 

os 44 y lnervice) . 

e 18. MEDICAL CERTIFICATION 

a 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Mi = Txt 


42601 Immediate cause @).. 


Antecedent cause(s) 
Diseases or conditinns, If any, —(b).. f io 
giving rise to the ahove cause 
stating the underlying cause last 
fe) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not bh f> 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


yRITE PLAINLY, WITH UNFADING INK, 


INTERVAL BETWEEN 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY [) or CONTRIBUTING (] | OF _ office bidg., etc.) 


CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not while 
INJURY m, work at work 1) 


22. I certify thot I took chorge of the remoins described obove, held an Autopsy 1), Inspection eciniien (thereon and from the evidence 
obtained by svid Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: notural causes YF occident (], suicide (), homicide [1], undetermined 1. 

SIGNATURE (Degree or title A 


nro 


(CITY OR TOWN) 


my 


HOW DID INJURY OCCUR? 


is especially important. Physicians: please write the causes of death clearly and legibly. 


DATE SIGNED 


23. BUR 
REMO' 


( 


PIAA Anne st 
DATE REC'D, BY LOCAL | y 


Ge ¥¢, /d> 


1, CREMATION 
VAL (Syecify) 


VS. ALSA 
PLi 


f§ “A nvauna 


eset 8 LOC 


D3 araostl 


Lita 


nformation carefully. The corre’ 


i 


INK. Supply every item of f 
please write the causes of death clearly and legibly. 


5 


o 
‘3 
Q 
4 
a 
a 
° 
tee 
a 
is] 
> 
i 
i] 
nN 
Gd 
oe 
Z 
So 
= 
< 
2 


vo 
Zz 
a 
< 
i 
Zz 
=) 
ee] 
(si 
= 


rd 


> 


NLY 
cially important. Physi 


is esper 


PLEASE WRITE PLAI 


MARYLAND STATE DEPARTMENT OF HEALTH 1 0381 
A : 4 


CERTIFICATE OF DEATH 


, 
FOR MEDICAL EXAMINERS Reg. Dist. no AL. saihorea 
1. PLACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED 
MARYS uanviano ||" yew yorK ———°8TY prow 
GErY Of oucaide corporate leit, write RURAL wad | LENGTH OF STAY || CITY Ur outside corporate linia, welts RURAL and give nenreat tova) 
By ive ne tbls place) 
TOWN IN PARK 4 __Town NEW YORK CITY } 7 
HOSPITAL OR STREET It ruval give lorati 
INSTITUTION or Dead on arrival ADDRESS eee 
STREET ADDRESS 9 
NAME OF (Last) 4. DATE (Month) (Way) (Year) 
DECEASED me | 
(Type or Print) Qin Ra ee ass lo€ DEATH 1 
BSEX & COLOR OR RACE "Wipotsb EiWoEce | & DATE OF BIRTH )'9. AGE lect birthday | Tt under tyeer ander 24 bra. 
re on! aye ours a 
MALE __| CAUCASIAN (Sheet) ee 21m. | | 
ita USUAL OGUUPATION (Glee Kind ol work] Tob eine oF ee oa it BIN FEPLAGE (State or foreign country) 12, CITizEN oF Wnat 
done during moat of working life, even if retired) | INDUSTRY | Countay? 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Jack ZASSLOF Unknown 


16. Was Decmasep Ever In U.S, ARMED Forces? | 16. Social Security No. 17, INFORMANT 
(Yes, no, or unknown) | (II yes, cL war or aa 3h | 


18. MEDICAL CERTIFICATION 
INTERVAL Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII £ ONSET AND DEATH 
. See x. 208 


NF Immediate cause 


b sniaiationt cause(s) 
Diseases nr conditions. if any, — (b)........ 
giving rise to the above cause 


stating the underlying cause iast 
fe) 
fl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not si 
related to the disease or condition causing death. ¢ 


19s. DATE OF OPERATION | 185, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
OC msr = } Yes 0 _No 
21, EXTERNA iSB WAS PLACE (Home, farm, factory, street, | ITY Oo poate} (COUNTY) STATE) 
URIMARY ide CONTRIBUTING (© | OF | office hide, ete. \ ‘ &K 
CAUSE OF DEATH. NIURY Weta Hl rial 

IME (Month) (Day) (Year) a 


While at Not while 


twiury (© 14.34 0.2. work at work ees 


22. I certify that I took charge of the remains described eae. held an Autopsy L), Inspection [4 Tnquiry [ Thereon and from the evidence 
obtained by said Autopsy, Inspection or wriry, find that said deceused died on the day stated above, and denth in my opinion resulted 
% from: natural causes [\), wecident suicide [], homicide (], undetermined []. 


INJURY OCCURRED aes DID ST aR eti 


x HGNATURE (Degree or title) ADDRESS ke DATE SIGNED 
Py et Toul) Gad Ke 
3,/BURIAL. CREMATION | DATE THEREOF AME OF CEMETERY 0 bn 


We RGHIRE Kyesy Bron,” 


ADDRESS 


s 


AY (Specify) | 60 


40-40-53 chwar tz, Bros: Funeral Home 


3A Nvzune 


: &e 190 
q 
I Y\ uae aye! 


~ 


